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Blood samples were drawn from 143 umbilical veins at the time of delivery with additional 117 paired 1 
samples from umbilical artery and additional 68 paired samples from venous blood at postnatal day 3. 2 
Auxiliary blood samples were taken at postnatal day 3 from 34 children.   3 
Details of pregnancy (presence or absence of preeclampsia, diabetes, infection, preterm labour, or 4 
administration of betamethasone for fetal lung maturation), delivery (umbilical artery pH, base deficit, 5 
and hematocrit; amount of maternal blood loss) and the infants’ birth characteristics (gestational age, 6 
birth weight, Apgar scores at 5 and 10 min) were collected from the charts. The data on infants’ health 7 
after birth, whether the infants were exclusively breast fed, additionally fed with formula, or given 8 
intravenous fluid, and the daily weight control were recorded by the staff on the maternity or 9 
neonatology ward, respectively. Characteristics of mothers and infants are summarized in Table 1. 10 
Blood samples were collected immediately after birth by puncture of the umbilical cord artery and 11 
vein, and at 72 hours (± 8 hours, postnatal day 3) after birth by puncture of a vein from the back of the 12 
hand. After collecting blood in EDTA tubes, samples were stored at 4°C not exceeding 4 hours until 13 
centrifugation was performed and plasma was transferred in a new EDTA tube and subsequently 14 
frozen at -28°C. Measurement was done in a single batch with a research sandwich 15 
immunoluminometric assay (B.R.A.H.M.S CT-proAVP LIA, B.R.A.H.M.S AG, Hennigsdorf, 16 
Germany) as described elsewhere (3), except that  the capture antibody was replaced by a murine 17 
monoclonal antibody directed to amino acids 137-144 (GRAGAL) of proAVP.  18 
Statistical analyses were made using PASW 18.0 (SPSS inc., Chicago, Ill.) with strictly non-19 
parametric tests (Spearman’s rank order correlation, Mann-Whitney U test,  Kruskal-Wallis, or 20 
Fisher’s exact test).  21 
 22 
Results 23 
Paired umbilical cord arterial and venous plasma copeptin concentrations were closely related (n=117, 24 
Rs=0.825, p<0.001). Copeptin concentrations were consistently higher in arterial than in venous 25 
samples (M 18 vs 10 pmol/L, p<0.001). Copeptin concentrations measured at 3 days of life (n=102, M 26 
[5-95% range] 14.0 [5.5-56.6] pmol/L) were significantly (p<0.001) lower than copeptin 27 
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